Please type a plus sign (4) inside this box 



-0 



PTCVSa/OI (3-97) 1 
Approved fof use through S/30/M. OMB 0651-0032 ~T 



■ • j ■ M ^ P***"* end Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Redudion Ad of 1W5, no persons axe required to respond to a colection of information unless 1 contains 
a vaSd OMB control number. 



r 

DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 



□ Declaration Q Declaration 

Submitted OR Submitted after 
with Initial Initial Fling 

Fiinfl 



Attorney Docket Number 



First Named Inventor 



QSTR-01.0 



Nomura 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



At a below named Inventor, I htreby declare that: 

My residence, poet office address, and ctizenship are as staled below next to my name. 

I befieve I am the original, first and sole Inventor (if only one name is Ested below) or an original, frxi and join! Inventor (ft* plural 
name* are Wed below) of the subject matter which is darned and for which a patent h sought on the invention entitled : 



SURFACE-MODIFIED WICK for DIAGNOSTIC TEST STRIP 



the apecfication of which 

ED Is attached hereto 
OR 

I"! was Wed on 



(TWe of the Invention) 



Appfcation Number 



C 



| ** United States Application Number or PCT International 
] and was amended on (MM7DCXYYYY) | J (Tapplcabie). 



I hereby state that I have reviewed and understand the contents of the above identfied spectication fadudha the cklms *» 
•mended by any amendment specifically referred to above. ^ 1 ** 

Udmovriedoe the duty to dados* ^formation which is materia! to patentabHrty as defied in TWe 37 Code of Federal Regulations, 



I hereby efaim foreign priority benefits under Tale 35, Dn*ed States Code §119 (aWd) or f 365Tb) of any forebn aoofcationW for 
ffi sft^ZSZS^fi L 3 ^ <*> ^ PCTWejTmfcr^^ 

r^J^^Jf^f} We t& ,( 51 an i. have ^ Hentrjed below by checking the box, any foreign application for patent or 
cbKed or of any PCT interrwrfional application having a fifing date before that of the appfccatiSi on which priority is 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



none 



□ 
□ 
□ 
□ 

□ 



n 
□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 
□ 



□ Additional foreign appScatbn numbers are isled on a supplemental priority data sheet PTCVS&702B attached hereto: 



hereby claim the benefit under Trtte 35, UnXed States Code § 119(e) of any United States provisional application^) feted below. 



Application Numbers) 



none 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are isted on a 
supplemental priority data sheet 
PTO/SEV02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time w9l vary depending upon the needs of the 
indrvidua! case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Cornmissioner for Patents. Washington, DC 20231. 
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| DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: fl Customer Number 

1 — 1 or Bar Code Label 




OR 0 Correspondence address below 


Name Robert J. Petersen 


Address QuestStar Medical, Inc. 


Address 10180 Viking Drive, 


Ci(y Eden Prairie 


Stat, m 


Z|p 55344 


Country US 


Telephone 952-946-0506 


Fax 952-941-7019 


LS ?ESL£?? ^ a i a]l sta l em 5" ts ™<te herein of my own knowledge are true and that all statemen 
are believed to be true; and further that these statements were made with the knowledge that wiilfu 
m aa£arepunishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful fel< 
validity of the application or any patent issued thereon. 


ts made on information and belief 
false statements and the like so 
se statements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) H i r O S h i 


Family Name 

orSumame Nomura 


Inventor's y% ^ 

Signature ^^/^7^h/ c ^^P^^^ 


Date //-2f<-## 


Residence: City q hnK ^ 7 ^ 


State MN 


Country US 


Citizenship J p 


MailingAddress n Q94n MrKinlPv Pnurf . 




Mailing Address 


City Shorewood 


state Minnesota 


zip 55331 




NAME OF SECOND INVENTOR: 


□ A petition has been file 


d for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


.nventor-s See Attached Page 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


El Additional inventors are being named on the ^supplemental Additional lnventor(s) sheet(s) PTO/5 


3B/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Arthur R< 



Kvdd 



Inventor's 
Signature 



Date 



Residence: City 



St. Paul 



State | MN | Country' US 



Citizenship 



US 



Post Office Address 



2224 Eustis Street 



Post Office Address 



City 



St. Paul 



State 


MN 


ZIP 


55113 



Country! US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



August R, 



Hanson 



Inventor's 
Signature 




Date 



Residence: City 



Rosem<sunt 



MN 



Country 



US 



Citizenship 



US 



Post Office Address 



12790 Blanca Avenue West 



Post Office Address 



City 



Rosemount 



State 



Name of Additional Joint Inventor, if any: 



MN 



ZIP 



5S068 



Country 



US 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Robert J. 



Post Office Address 



Post Office Address 



Petersen 




5936 Emerson Avenue South 



City 



Minneapolis 



State 


MN 


ZIP 


55419 


Country 



us 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Anv 
comrrents on the amount of time > you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 

SEN ° FEES ° R C0MPtETCD FORMS TO ™ S ADDRESS. SEND TO: Assistant CommfesioneXr 
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VERIFIED STATEMENTCLAIMING SMALL ENTITY STATUS , Docket Number /OntionaK 
(37 CFR 1 .9(f) & 1 .27(c))~SMALL BUSINESS CONCERN <^S% ( ^ 



ApplicantorPatentee: Nomu ra et al. 



Application or Pot e nt No .: attach^ 



Filed ofteewd: December 02, POOD 



Title: Surface- Modified Wick for Diagnostic Te st Strip 

I hereby declare mat I am 
O the owner of the small business concern identified below: 

tS an official of the small business concern empowered to act on behalf of the concern identified below: 
NAME OF SMALLBUSINESS CONCERN QuestStar Medical/ Inc. 



^fffau!^^^ 10180 vikinq Drive, Eden Prairie, 



• <o l™ r !^ d A clare 1 lhe above te^te* ^all business concern qualifies as a small business concern as defined 
in 13 CFR 121 12, and reproduced in 37 CFR 1 .9(d), for purposes of paying reduced fees to the United States Patent and 
Trademark Office, m that the number of employees of the concern, including those of its affiliates, does not exceed 500 
persons. For purposes of this statement, (1 ) the number of employees of the business concern is the average over the 
previous fiscal year of the concern of the persons employed on a full-time, part-time, or temporary basis during each of the 
pay periods of the fiscal year, and (2) concerns are affiliates of each other when either, directly or indirectly one concern 
controls or has the power to control the other, or a third party or parties controls or has the power to control both. 

• ^i'T®** d6Clare *"* ri9hts under °° ntract or tew ^ been conveyed to and remain with the small business concern 
identified above with regard to the invention described in: 

ID the specification filed herewith with title as fisted above. 
O the application identified above. 
D the patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual concern or 
organization having rights in the invention must file separate verified statements averring to their status as small entities 
andrwr^htet^^^ 

under 37 CFR 1 .9(d), or a nonprofit organization under 37 CFR 1 .9(e). 

- Each person, concern, or organization having any rights in the invention is listed below 
m no such person, concern, or organization exists. 
□ each such person, concern, or organization is listed below. 

Separate verified statements are required from each named person, concern or organization having rights to the 
invention avernng to their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entiflement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under section 1 001 of Title 1 8 of 
the United States Code,and that suchwiifful false statements may jeopardize the validity of the application, any patent issuinq 
thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING Arthur R. Kvdd 

TITLE OF PERSON IF OTHER THAN OWNER President 



ADDRESS OF PERSON SIGNING 10180 Viking Dr., Eden Prairie, MN 55344 
SIGNATURE i^Pl^ , /f A Of/ DATE Ih^^^O 



United States Patent & Trademark Office 

Office of Initial Patent Examination 
Application papers not suitable for publication 

S N 09/728!^ Mail Dat e / ZJ02J E~7) 
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□ Non-English Specification 

□ Specification contains drawing(s) on page(s) or table(s) p / ? ~ f <T , f 7^ (8 / IP 

□ Landscape orientation of text □ Specification ' □ Claims □ Abstract 

□ Handwritten □ Specification □ Claims □ Abstract 

□ More than one column □ Specification □ Claims □ Abstract 

□ Improper line spacing □ Specification □ Claims □ Abstract 

□ Claims not on separate page(s) 

□ Abstract not on separate page(s) 

□ Improper paper size ~ Must be either A4 (21 cm x 29.7 cm) or 8-l/2"x 1 1" 

□ Specification page(s) □ Abstract 

□ Drawing page(s) □ Claim(s) 

□ Improper margins 

□ Specification page(s) □ Abstract 

□ Drawing page(s) □ Claim(s) 

□ Not reproducible Section 

Reason □ Specification page(s) 

□ Paper too thin □ Drawing page(s) 

□ Glossy pages □ Abstract 

□ Non-white background □ Claim(s) 

□ Drawing objection(s) 

□ Missing lead lines, drawing(s) 

□ Line quality is too light, drawing(s) 

□ More than 1 drawing and not numbered correctly 

□ Non-English text, drawing(s) 

□ Excessive text, drawing(s) 

□ Photographs capable of illustration, drawing(s) 



